Q1. Which of the following statements best describes coronary flow reserve 8 (CFR): 9
A. CFR is a specific quantitative metric to assess coronary microvascular function 10 B. CFR reflects endothelial dependent coronary vasorelaxation 11 C. CFR is a ratio of maximal achievable myocardial blood flow to resting blood flow 12 D. CFR is a more reproducible test of coronary function compared to fractional flow reserve 13 (FFR) 14 E. None of the above 15
Answer: C 16 CFR can be thought of as the capacity of the coronary circulation to dilate and thus increase 17 flow following an increase in myocardial metabolic demands. CFR is inherently variable and 18 less reproducible than FFR due to its association with resting haemodynamics. Invasive 19 assessment of CFR is typically performed before and after adenosine induced hyperaemiait 20 predominantly reflects endothelial independent function. 21
Q2: Which of the following best describes typical stable angina 22
A. Chest discomfort occurring at rest with a fixed duration 23 B. Recent onset angina occurring with a fixed amount of exertion relieved with rest 24 C. Retrosternal chest discomfort occurring with a fixed amount of exertion rapidly relieved 25 with rest or GTN 26 A. Improves prognosis for certain patient groups or specific subsets of coronary anatomy 89 Recent evidence shows that compared to medical therapy alone, CAD patients 98 randomised to coronary revascularisation with either stents 8 or coronary artery bypass 99 grafting (CABG) 9 have more effective angina reduction and lower risk of major adverse 100 cardiac events. The ESC guidelines on management of stable coronary artery disease 101 support myocardial revascularisation to improve symptoms in haemodynamically 102 significant coronary stenosis with insufficient response to optimized medical therapy. 103
Patient wishes should be taken into account regarding the intensity of anti-anginal 104 therapy. Revascularisation for asymptomatic ischaemia may be considered in patients 105 with large ischaemic burden (left main/proximal left anterior descending artery stenosis 106 >50%) or two/three vessel disease in patients with presumed ischaemia cardiomyopathy 107 (LVEF <35%). 2 The visual assessment of a coronary angiogram may be misleading and 108 invasive physiological interrogation of a stenosis may help to determine the ischaemic 109 potential of a lesion. Not all patients with CAD need discussed at heart team meetings 110 (e.g. single vessel disease with simple anatomy). 111
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